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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D : hoursperresponse...... 18.00
NOTICE OF SALE OF SECURITIES WfEQ_QSE ONLVs _
_ PURSUANT TO REGULATION D, I
- SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ] |
Name of Offering (] ] check I this i§ an amendment aod name has chenged, and indicate change,)
Private Placement of Units

Filing Under (Check box(es) that apply):  [C] Rule 504 [T] Rule 505 [] Rule 506 [ Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [] Amendment

AR
e P NOARM A

Name of Issuer  ( [] check if this i5 an amendment and pame has ehanged, and indjeate change.) 04043047
Northern Trust Alpha Strategies Fund, Q.P.
Addrese of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
/o Caledorizn Bank & Trust Limited, Caledonian Hous¢, 69 Dr. Roy's Drive, Grand Cayman, Cayman 312-557-4106
Aaﬁms of Principal Business Operations (Number and Street, City, State, Zip Code) Telcphone Number (Including Arca Code)
(if differcnt from Exccutive Offices)
/o NT Alpha Strategies Fund, 50 South La Salle Street, Chicago, L 60675 312-557-4106 "
Brief Description of Business PHO C E SSED
O,
Type of Business Organization YEFTD 2001}
[] corporation [] Umited parmership, already formed [7] other (pleasc specify): Unit Trust 4 E
[0 business trust [ limited partncrship, to be formed Li HOVS 0
(W) ‘ u
Month Year TINANC] A L

Actusl or Estimated Date of Incorporarion or Orpanization: Is] [EAcwal [] Estimated
Jurisdierion of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreyiation for State:
CN for Canada; FN for other forcign jurisdiction) FR

‘GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption inder Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days sftcr the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SBC) on the eerlier of the date it is reccived by the SEC at the address given below eor, if received at thar address after the date en
which it is due, on the date it was mailed by United States regisiered or certified mail to that address,

Phere To Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W.,, Washington, R.C. 20549,

Copies Reguired: Five () conies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not mapually signed must be
photocopies of the manvally signed copy or bear typed or printed signatores.

Information Regutrad: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the informatioa previously supplied in Pars A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federel filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securiries in thosc statcs that have adopted
ULOE and thar have adopted this form, Issuers relyiog on ULOE must file a separate notice with ths Scourities Administrator in each state where salcs
are 10 be, or have been made, If a gtute requires the payment of a fee as a precondition to the elait for the exemprion, a fee in the proper smownt shall
aceornpany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constines 8 part of
this not{ce and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, tailure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collaction of informatien eontainad In thls form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10of9
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2. Eater the information requested for the follewing:
e  Each promoter of the issuer, if the issuer has been organized within the past five yeors;
»  Eachbenefisial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issver,
e  Bach exccutive officer and director of corporate issvers and of corporate gtnm:al md managing parmers of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Ovmer  [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

The Northern Trust Company Pension Trast
Business or Residence Address  (Number and Street, City, State, Zip Code)
50 South La Salle Street, Chicago, IL 60675

Cheok Box(es) thet Apply:  [] Promoter  [T] Beneficial Ovner 7] Executive Officer [} Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Srate, Zip Code)

Check Box(es) that Apply:  [J Promowr  [7] Beneficial Owner [T} Exccurive Officer [J Direetor [ General andfor
Managing Partaer

Full Name (Last name firgt, if individnal)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Applyr  [] Promoter [ Bencficial Owner [ ] Executive Officer [] Director [ General adjor
Managing Parter

Full Namte (Last name first, if individual)

Business or Residence Address  (Nutnber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promwoter  [] Beneficial Owner [} Ex¢outive Officer [ Dircctor [ General and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(esy that Apply:  [7] Promoter  [] Bemeficial Owner [ Executive Officer [T] Director  [[] General end/or
Managing Parmer

Ful] Name (Last name first, if individval)

Business or Residence Address  (Nwmber and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [J Promoter  [T] Beneficial Owner [) Exccutive Officer [7] Direstor (7] Gencral and/or
Managing Pariner

Ful Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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1. Has the issuer sold, or does the issuer intend to s¢ll, to non-aceredited investors in this offering? ..iviweeievececnis ‘N 7]

Axngwer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum intvestment that will be accepted from any Individual? .oeccceiincrcninina

5 250,000
A e Manngcr
Yes No has

Does the offering permit joint ownership of a single unit? [] Sscretion
to accepta
4. Enter the information requested for each person who has been or will be paid or given, directly or indirgctly, any mmﬂ?
commission or similar rémunetation for solicitation of purchasers in connection with sales of securities in the offering, inrvestment

If a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or stares, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informetion for thar broker or dealer only.

Full Name (Last name first, if individual)

Business or Residences Address (Number and Street, City, State, Zip Code)

Name of Asgociared Broker or Dealer

Srares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stares) v [ All States

E B B @& CA © [ DB X FE G HH [0
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Neame of Associated Broker or Dealer

States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers
(Check “All States” or check individual States) O All States

o)
m [a] MDI [MI]
[OR]
(XY} ] 1

Full Name (Last neme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” oF check INAIVIAUAL SHALEE) v s e s s oobm et s R O All States
(A1) (AR] €] €1 [BE]
e 5] [ME] (MA] M MQ]
(OK]}

(Use blank sheer, or copy and use additional copics of this sheet, as necessary.)
Jof 9
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1. Pnter the aggrogate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicare in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregate Amount Already
Type of Scourity Offering Price Sold
EQUILY cevereecorrerene ) § 15,840,363 $ 15,640,363
[¥] Common {7 Preferred
Convertible Securities (inthuding WAITANLS) ... ocveeeeerereeenrecersemrererssseenerssrsresssarssstsarsrsersissssins sens $ $
Partnership Interests 5 $
Other (Specify T -$ $
bV § 15,640,363 $_15/640363
Answer also in Appendix, Coluron 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchaged securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “aone” or “z¢ro.”
Aggregate
Number Dollatr Amount
Investors of Purchases
Accredited Investors.......... 8 $ 15640363
Non-accredited Investors... s
Total (for filings under Rulc 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offcring under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle 505 siiviivieesrarinianiraiioruannomissiansiniseriensnosrsas snsnss 3
Regulatlon A covvviver e iirnicnr s sessnnrer s eesarene sna vens $
Rule 504 ...ovvveeverseranes v $
=T =1 S . s
4 a Furnish a statement of all expenses in conneetion with the issuance and disuibution of the
securities in this offering. Exclnde amounts relating solely to organizarion expenses of the insurer.
The information may be given as subjcct to futurc contingencies. If the amount of an expenditurxe is
not known, furnish an estimate and check the box to the left of the estimate.
Transfcr Agent’s Fees ... g s
Printing and Engraving Coste i O s
Legal FEes e . 0 s.
ACCOUNUNE FERS it en s s evens b rrean - - O s
Engineering Fees ........ - g s
Sales Commissions (specify finders’ fees separately) crreeeren s . 0 s
Other Expenses (identify) = ==~ i L AR casrm s 0 s
Total s o*

*All expenses will be paid by NT Alpha Strategies Fand, in which this entity is investing all of its assets.

40f9



SEP. 15.2004 2:43PM NORTHERN TRUST NC. 879 P 15/1¢

P R T T i e O REROG RRGG UM RPROF. Ty EtoRS, Xl sR B S

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses frnished in response to Part C = Question 4.a. This difference is the “adjusted gross

PrOCEEds 10 the ISSURT.” ot st e s b s s R st st $ 3,800,000

5, Indicate below the amouat of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above,

FOQREDS ;.37 5 L Ehe

TN

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics A0d fEES ..o vrmerercminssrenser s prerssseess e s e e s e s 0s
Purchase of real estate So— 0s
Purchase, rental or leasing and installation ofmacblnel}'
and equipment.......... ket b A bmbe At b AR R AR 4 B RAARRR s AR b bbbt e s Rmenr o s s
Construction or leasing of plant buildings and facilities ... s— s
Acyuisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) . s 0s
Repayment of indebtedness e Os 0s
Working capital.........ccounmrerinnens 0s. Os
Other (specify):_Jnvestoent in NT Alpha Srrategies Fand [ $_15.640363 []$

....... 0s 0s

Column Totals . --]5_15,640,363 7§
Total Payments Listed {¢olumn totels added) . D § 15,640,363

L e e R RO R R R ‘”‘}t'

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is flled under Rule 509, the following
signature constitutes an vndertaking by the issuer to furnish to the U.S. Seeurities snd Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragrapk (bX2) of Rule 502,

Issver (Print or Type) Signature ] Date
Northern Trust Alpha Strategies Fund, Q.P.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Anthorized signatory of the Investment Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violatlons. (See 18 U.5.C. 1001.)

50f9
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1. Is any party deseribed in 17 CFR 230.262 presenﬂy subject to any of the dlsquahﬁcatxon Yes No
provisions of such rule?.. .

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby uadertakes to furmish to any statc administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby uadertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces,

4. Theundersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform
limited Offering Exemption (ULOE) of the stare jti which this notice is filed and understands that the issuer elaiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

Theissuer hasread this notification and knows the contents to be truc and has duly cansed this notice 10 be signed on its behalf by the undcrsigned
duly authorized person.

Issuer (Print or Type) ( Sicmature A Date
Northern Trust Alpha Strategies Fund, Q.P. /'7%‘ IINA Q ) /gzc.ﬂ\_ Q / 5 0 ‘/

Name (Print or Type) 7 [Yitle (Print or Type)
Lﬂ LL e F) /ﬂ . DQ‘C e Anthorized Signatory of the Investment Manager

Instruction:
Print the same and title of the signing representative under his signature for the state portion of this form. One ¢opy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy of bear typed or printed
signatures.

6 of 9



SEP. 15.2004 2:43PM

NORTHERN TRUST

NO.B79 P

17/19

L
[TV W (3 W

NI RS A

Y
. [T
(R N
AN N A

T
T T e g
VI A PN
n g

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-zccredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Ambunt Investors Amount Yes No
AL
AK
AZ
AR,
cA X $1,650,000 of Units 3 §1,650,000 0 50 x
Co
CT
DE
DC
FL X $1,250,000 of Onits 3 $1,250,000 0 0 X
GA
HI
ID
L X 512,740,363 of Units 2 $12,740,363 0 $0 b 4
N
1A
KS
KY
LA
ME
MD
MA
M
MN
MS

70f9
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Dizqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1)  (Part C-Item 2) (Part E-Itern. 1)
Number of Number of
Accredited Non-Accredited
State}  Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
5C
sD
™
X
UT
vT
VA
WA
wv
Wl

gof9
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and agprepate (f yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes . Neo Investors Anrount Investors Amount Yes No
WY
FR
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